Notice of Intent to Install. Undefground Storage Tank(s)

__r()l'j‘ Return Completed Form To: State Use Only
TANKS The appropriate DEM Regional Office according to the courty of the fadlity's location. L D. Number
IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL - U .
NC OFFICE ADDRESS). Date Received o
INSTRUCTIONS
Complete and retum thlrty (30) days prior to mstallung tank(s).
OWNEHSHIP OF TANK(S) o ' ‘ LOCAﬂON OF TANK(S) e _
] T 57

Tank Owner Name: /] ]/\. /( / /?/( /)(/ /g’ = Facility Name or Company: / t o = JrIQ G

{Copoeratin, Iehsadual Pubbe Agency, or (xbar Enty)

rD i
Slreet Address: <y </7 NC 10D Street Address or State Road: -3 S¢>/ // (t;c”ue’// Nayas

City{“'"’tz%f'_: >

v

County: _ _’&Q(‘- / / //[c P(/ County: (;( [¥4 /Ak’c_/ .
)/7/’, ’7/-' 7 -
iu-:‘: A Zip Codee 27377 oity:éf//m%é e e Zip Code: _.2_7___{6_:’_/_____

Telophone Number (Area Code): 7/ - '7/(/{7? - SHYG Telephone Number (Area Code)_ 71 = GI& ~ .27 /.

I. CONTACT PERSON'

Namae: /(//2‘16‘ \/d/é/é Job Title: 2l L =72 Telpphone Nurnber( /C/") é?f - EF

IV TANK |NSTALLAT!ON

Refinery Piping,"

1. Contact local fire marshal and building inspeclor. Transponatlon Plpmg Sys!em or

2 Refer to 15A° NCAC 2N “Criteria And Standards Applicable to d. Other applicable codes.
LISTs" 4. If instaling a Vapor or Groundwater Monitoring Systern as Leak
3. The following codes may be used to comply with tank and piping Delection:
inslaltation praclices: a. The Vapor and groundwater monitoring devices must be installed
a. American Petroleum Institute Publication 1615 "Installation of in accordance with 15A NCAC 2N .0504.
UPST Systems.” b. The UST excavation ste must be evaluated to ensure compliance
b. Petroleum Equipment Institde Publication RP100/00 with these requirements. This evaluation must be compleled
"Recommended Practices for Installation of Underground before installation begins.
Liquid Storage Systems” c. A sketch locating tanks, piping, and monitoring systern
¢. American National Standards Institute Std. B31.3, “Petroleum davices must be submitted with this form.

and ANS| Std. B31.4 quUld Petroleum

(Contractor) Name:

\/ )/4/72 oo ,//cfcr

Address: )2/ 2 co ) )90 s 7/_5?‘ State: 1. . Zp Code: 4 79/6" <
Contact: ”’L\%ﬁ{’ N 4&@/7/— ARy Phone: <", <3~ ':1(3(/ SF g7
o ) V| TANK(S) SCHEDULED FOH |NSTALLAT|ON ‘ e
TANK ID # TANK QAPACITY CONTENTS TO BE STORED LEAK DETECTION METHOD
N7 — s Gas L hnibe goedls
e _Q@'zﬁf_,_ (‘.; as X
— yoaraye) G as ir _

_VI. OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE

int n.yno arx o(ﬁcml

//(U/z_‘__ ,.///( /\g-f(__g j} //\ﬂ;} G,é/ﬁ /)ffl{() 7",’(‘ *Scheduled Installation Date: «(/”_/Ul -7/

j ) -
Signature: [/ 48> ____ZQ:_ 1 Date Submitted: ()///‘ 7/
Hoechediled 4a|lc1hon date changes. notify y oprate DEM Office 48 bowrs peior to originally scheduled date.

GWIJET-B

White Copy - Reglonal Office Yellow Copy - Central Office Blue Copy - Owner
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